";{_:At._i_Fo.RN;A rorv 700

) .:FAER POLITICAL PRACTICES COMMISSION

Flease fype or print i ink.

COVER PAGE

iz (¥ Public Document

(SEASMER T

Official 5= Cnly

DAYTIME TELEPHONE NUMBER

TREET iy

(Business Adoress Agcaniahie!

NAY (LABTY FIRSTY MIDDLE)
ol o | C&Q\?\%’k\ AR | s s
MAILING ADDRESS s 2 CODE OPTIONAL: E-RAIL ADDRESS

STATE |

1. Office, Agency, or Court
N-me of Office. Agency, or Court:
, -

-

et
Fociiay En

RERGEE NI RO
Divigion, Board, District, if applicabl

_Assewibly,
Your Posftion:
ALSembly wonhe -

» If filing for multiple positions, list additional agency(ies)/
position{s). (Attach a separate sheet if necessary.)

o e

o S

e’

bt d L

Agency:

Pas:tion:

4. Schedule Summary
» Total number of pages
including this cover page:

BN

» Check applicable schedules or “No reportable
interests.”
| have disclosed interests on one or more of the
attached schedules:

Schedule A1 ] Yes — schedule attached
Investments {Less thar 10% Ownership)

Schedule A-2 ] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B ] Yes — schedule aftached

Real Property

Schedule C L] Yes — schedule attached

2. Jurisdiction of Office (Check at least one box)
State

7] County of

L] City of

=] Mutti-County

] Other

Income, Loans, & Business FPositions (income Other ihian Gifis
and Trave! Payments}

Schedule D T Yes — schedule attached

Income — Gifts

Schedule E [ ] Yes — schedule attached
Income - Travel Payments

-0r-

D No reportable interests on any schedule

3. Type of Statement (check at jeast one box)

(] Assuming Office/Initizl Date: __/ _/

@’Annualz The period covered is January 1, 2009,
through December 31, 2009.
-0r-
QO The period covered is ___/ ./ through
December 31, 2008.
[] Leaving Office Date Left — /. /
(Check one?

O The period covered is January #, 2008, through the
date of leaving office.

-0r-

O The period covered is .. ¢ /. ___ through
the date of leaving office.

Election Year:

] Canrdidate

5. Verification

| have used all reasonakle diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the [aws of the State
of California that the foregoing is true and correct.

S/o5 /0

Date Signed

t 10)
FPPC TollFree Helpline: 866/ASK-FPPC

700 dm
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

AL RCS‘:‘ {BJ\»ESS Adc!fpss Acreprabfe

S K Sshreet C:L,U%' m

m,wwss ACTIITY. IF ANY. OF SOURCE —~t AL VAW

DATE {msri/ddlyy} VALUE DESCRIPTION OF GIET( 5

o 137099318 "Dinnex

dn

» N&ME OF SCURCE

ADDRESS (Business Address Acceplable;

BUSINESS ACTMITY, IF ANY, OF SCURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION TF GIFT{S)

. i 3
N 3 3 - i i &
/ ! $ - ! k3

» NAME QF SOURCE

ADDRESS /Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SCURCE

DATE {mm/ddlyy)  VALUE DESCRIFTION OF GIFT!S}

! 5
A $
[ SUR S

> NAME OF SOURCE

ADODRESS {Business Address Acceplable)

BUSINESS ACTMITY. IF ANY. GF SOURCE

DATE {mmfddyy)  VALUE DESCRIPTICN OF GIFT{S)

Comments:

» NAME OF SCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SQURCE

DATE {rorniddfyy) VALUE DESCRIPTION QF GIFT(S)

] b3

-/ $
; :

— 8

Verification

Print Name

Office, Agency
or Court

7} 2009:2010 Annual [ | Assuming [ ] Leaving
M Annual [J Candidate

| have Used all reasonable d|l|gem:e in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Statement Type

Date Signed

fimarth, day yeart

Signature

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpllne: 866/ASK-FPPC



CALJF_ Rmm FORM 700

FalR POI..&TELM. ?RAGTECES COMBMISSION

Plzase fype or print in ink. 4%

. afsa_jjA'rEii“ﬁ%NT OF ECONOMIC INTERESTS
| COVER PAGE

A Public Document

CEIVE

Date Hedeived
fimal Lise Onfy

NAME LAST) N iFiRS“)
;w”“‘

1

| ,ea.x“‘? hleoin

{(RUDDLE) DAYTUAL TELEPHONE f'&dMB‘gR

STATE

1. Office, Agency, or Court

Name of Cffice. Agency, or Court;

Ex,i? ‘Jxa < ladec

Division, Bdard, Districs, if applicabie:

%ii’fs’;&ﬁm N Y

Your Position:

/488 e blu Mewber

> if filing for muitiple pos'ltlons) II'St additional agency(ies)/
position(sy: (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
[1 Siate
[ County of

(1 City of

{ ] Mutti-County
L] Other

3. Type of Statement (Check at least one box)

[ 1 Assuming Office/lnitial Date: . ./ /.

i_] Annual: The period covered s January i, 2009,
through December 31, 2008,
-Qr-
O The perivd covered is .../ /. through
Decemher 31, 2008.

{ | Leaving Gffice  Date Left _____Jj_
(Chieck cne)d

O The period covered 15 January 1, 2009, through the
date of lsaving office.
-Qr-
O The period covered @S e/
the date of ieaving office.

-, through

L]

Candidale  Election Year;

4. Schedule Summary

» Total number of pages
including this COoVer page: e

» Check applicable scheduies or “No reportable
interests,”

i have disclosed interesls on one or more of the
altached schedules:

Schedule A-1 ] Yes - schedule atached
Investments [Less thar 10% Owrership)

Schedule A-2  [_] Yes - scheduie altached
[RVeStNeNs (1% or Grearer Owhershig)

Scheduie B
Real Property

EYes - schedu.o attachpd
1 ol e

Schedule C 24 Yes - schedule atiached
income. Loans, & Business Pogitions (income Cther thai Gifts

aftil Travei Payfments) F ”\Aj A A e
(SIS (5 FACOHYW,

Schedule D “‘@ Yes — schedule attached
income ~ Gifts  °

Schedule E [] Yes - schedule attached
income ~ Gifts - Travel Payments

-or-

{ | No reportabie interests on any schedule

5. Verification

i have used all reascnabie diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge trie information contained herein and in any
attached schedules is true and compiete.

| certify under penalty of perjury under the iaws of the State
of California that the foregoing is true and correct.

Date Signed

;‘f (month, d?y art

Signature

FPPC Toll-Free Helpline: 866/ASK-FPPC wwnwn. fppc ca.gov




SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION -

Name

Itackdon C;"l O353.04
FAE ‘v’fﬁb HOT VALUFE iF APFLICABLE, LiST DATE:
: 2 I RE ¢ 3

"} $1.007 - PG00 i 08 i ;08
ACOUHREDR Tise G%ri

00 0T $1,000.000
] Over 1,000,000

RATURE OF WTLRESY

] CwmerstiniDeed of Trust
. ]
{

T Leas

":3“‘135 @1’:«&3@%&% O Ldany

1 vaseman

ﬂ

i Dirset

AL PROFERTY, GROSS INCOME RESENVED
™40 - sas0 L3 sw00 - 51,000
$108,000 P OvER $100.000

st - $10.000

T ero0t -
SOURCES OF RENTAL INCOME: If you own 8 10% or greater

interest. hst the name of each tenant that 15 8 single sowrce of
income of $10,000 or more.

Duel, Codecy i SChel

3
(C _Ellew Pourel

»

STREET ADDRESS OR PRECISE LOCATION

EME

IF APPLICABLE,

FAIR MARKET WALUE
] $2.000 - 330.000

M 510001 - 500000
M son001 - 31,000000
U7 owver 1,000,000

; A

—

ACCGUHRED

HATURE OF INTEREST

7 OwnershipiDend of Trust F 7 Casaman

T Leasenaid .
- ¥ry, femaayng - Oihor
IF RERNTAL BROMIRTY, GROSS INCOME REL

[} s - sdug {7 s500 - 31,000 [0 %v001 . 810,006
] $10.00% - $190.000 (1 ovER 5100000

If you own a '[3% or greater
g sinQle souree of

SGEURCES OF RUNTAL iNCOME:
interest, list the name of each tenant that is &
fnzome of $10,000 or more.

" You are nol required Lo repert loans from commercial fending institutions made in the lender's
of business on terms available to members of the public

regular course

without regard fo your official status. Personal loans
and lcans received not in a lender's regular course of business must be disclosed as follows:

Comment):

KAME OF LENDER"

ADDRESS (Geminess Addrass Arpepleiie)

TYF ANY. QF 1EROER

BUSINESS ACTY il

TERM RMonms/vears!

NOE D

GURING REPORTING #
T g0 - yinom

{7 ovER $ru0.000

£

3500 - 31.000

o

7 s1o.0er -

rj Cuaramer oz

100000

MAME OF JENDERT

ADDRESS Bushoss Address Acceplabis)

BUSINESS ACTRATY, IF ANY, OF LENDER

TERM (MoathsdYonrs!

INTEREST RATE

-0
[ CVER $100.000

F e e
R ARED

{1 Guaranier, i applicabie

FPPC Formn 700 (2009/2010} Sch. B

FPRPC Toli-Free Halpline: BBB/ASK-FPPL www.fppd.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

> 1, INCOME RECEIVED

—

» 1, INCOME RECEIVED

NaMl OF SQURCE E
- i ’/Eji i "3{

. .
pade
ADORESS fBislaess Address Acceptol '0,~

iﬁ(@:‘} gﬁ‘;i (m@k}éd ﬂg‘{r

BLSINGSS ACTIITY (F ANY, OF SOURCE

; . ‘

ke od i pﬁ-ﬁ Yoy

YOUR BUSINESS POSITION ] :
v—\bw\

GROSS INCOME RECEIVED

71 $500 - $1.000

[} s10,007 - $100,000

[ s1.001 - 10,090
] oveR $104,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Tisalary  [[] Spouse's or registered domestic partner's meome
[ ean repeymer
[ sae of
Ierogety. car, boa! elc
v
[7] Comnssign or Rental Incorme, bsi each scuce of $15,000 tomre

% ¥boo
-

1 Omer

NAME OF SCURCE OF INCOME

ALDRESS {Busmess Address Accaptabin)

BUSINESS ACTIVITY, IF ARY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s506 - $1.800
[] 518001 - $300,500

137,007 - 314,000
T OvER $100.900

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salmy [ ] Spouse’s or registered domestic partner's income
i | Loan repayment
[] sale ol

iProperfy, car hoat s}

(] Commission or ] Rental income, 4si eact saurce ol 5 10,000 i mote

("1 Other
{Descabet

» 2. LOANS RECEWVED OR QUTSTANDING DURING THE REPORTING PERIOD

You are net required te report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transacticn, made in the lender’'s regular course of business on terms
available to members of the public without regard to your official status, Personal lcans and loans received
net in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Hisiness Adgress Acceplablir

BLUSINESS ACTIITY, iF ANY, OF LEMDER

HIGHEST BALANCE DURING REPORTING PERIOET
[} 5500 - 87000
$1001 - $10.090

I
[ 510007 - 3700008

INTEREST RATE TERM (Morths!Years)

—ee ] Norg

SECURITY FOR LOAN
{7 Nene D

Forsonal residence

(] Reat Propeny

Sireer agdrss

Cire

i1 Guaranior

[ other

tGesenie]

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



{:AIQF ORNIA F ORM 700

FAIR POLITICAL PRACTICES Cﬁ[‘&&f_issmﬁ

SCHEDULE D
Income - Gifts

» HAME OF SOURCE » mw OF SOURCE

Various Healthcare/Life Sciences Entities }m {}J (LX) i{- X ‘ﬁ% 1€ ¥i

GRESE TBusingss Address Accoptabic] Al Q{ﬁw ?g; ISESE ATTrEss f;g:x,"{‘;};;&ufs}

#
R Y
,, O Bog 1941 S Helena, e 94574

BUSINESS ACTIATY. IF &NY. OF SGURCE BUSINESS ACTIVITY. IF ANY OF SOURGE
Healthnare and Life Sciences
DATE fwmvisdiyy]  VALUE DESCRPTION OF GIFTIS) DETE fmreddeibys) VALUE DESCRIPTION OF GIFTIS)

1.28,08 , 21688°  Receplion/dinner 22,09 5.¢D fg{' 2 O

P Siabin S

S S S [ A A
f f 5 e i %
» HAME OF SOURCE w NAME OF SOURCE
| T P - ; Y Ty el
Kovrewn s o ASanblyl whyne Ories
AGERESS fBusinoss qgrfms‘; Acceplabic] ADDRESS (Business Address Acceplabief *
s x-"&
AV hgdﬁu;&%ﬁuﬁﬂ&%ﬁ L5 L Sheeed Sk UI0 SACCR
BUSINESS ACTIVITY. IF ANY, SOURCE éﬁﬁd q(:,{f*‘ ?,_ BUSINESS ACTIVITY, IF ANY. OF SOURCE x”g‘ q
EZIJAT?.’ {msiddltyyd VALY DESCRIPTION OF GIFTS) GATE (maddtyyd whi LR DESCRIPTION OF GIFTIS)

13,09, 72252 Epdeavbeotd]| 3.21,09 . S
_‘3!' 0 C‘\ S a:,g 1Ay ggb«k:&a& R

» ‘m”!i: OF SOURCE | g i\éé’s%% %.}53 SOURCE

,,,,,, éﬁﬁ@»ém é%ﬁ 5%3;3 Gt Brraatys ,,{; LornaG ;t{ L{%{ u f’@" %%‘%"C& Gy
PSB‘{LSS {vas:r? = Address Accegialio) q‘t fﬁvsfﬁess Acidrass Accepisbiel
{325 3 Streek Sad, 1560 HO Spgves Why m ¢f
sa,ss\s[ss ,a.m*w@»f, IF ANY. OF SOURGE BUSINESS ACTIVITY, Iff ANY, OF SOURCE i &Cfr&fa{j I é:’j:%‘&é
DATE (mumicdiyy]  WALLE DESCHIPTION 0F GiFTIS] DATE fmmidegiyyl  VALUE DELCRIPTION OF GiFTIS)
H . = i o Q TTE ey . . g
L2589 bl Yecephon 25 50 i 1T LAianexT
-y P - ; b
NENE Y2y 24. ot fz”) Aavie _ fo f 3
£ 3 SR A S % -

* Sponscred by 13 entities, all of which paid less than $50 per person for the event costs

Commaents:

FRRC Form 700 (20092010} Sch. D
FPPC Torl-Free Helpline: BREASKFPPC  waww.Inpe.ca.gov



SCHEDULE D
Income — Gifts

cAuFoRMA FORM 700 '

FAIR POLiTiCAL PRACTICES COMMISSION

A5t ¥ Sheast Sae Ch

BUSINESS ACTIVITY, IF ANY, OF S0URCE @%.,,) g‘%

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

_;"_Z,ijj,-_ﬁéi 5 g L0 CC&.\G W\ 1&‘\)

>

NAME OF SOURCE

- i;‘%"‘?"(a-i MM

ADLRESE

1. 1
"’ri A ]\:w" K; xﬁ,(—&gf‘\ C c_ ey { Pr
BUSINESS ACTIVITY. IF ANY, OF SOLURCE G322 d
DATE immiddryy; YALUE DESCRIPTION OF GIFTISY

D6 g L & C?"r‘%:z,«-mcges

Y SR

L / 3 —

> HA,ME. OF SOURCE
! 3 b3
=0, S
ADGDRESS

PC Bey o ARHY Walaut

USINESS ACTIVITY. IF ANY, OF ST URf‘r?L%\je AVe

I;-‘l %e‘m @Uﬁx&.x \«-;‘“

DATE (mmiddiyy} VALLUE DESCRIPTION CF GIFT(S}

A0 {650 Ho bl ”\?\”{f,xz’mi

1

¥

NAME OF SOUR(?\

Dewny Cancaus /7 ﬁlm Pardry

ROREES D0y Rk AN RO 1901 AL S,
- O Gy gy

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mm/ddyy) VALUE DESCRIPTICN OF GIFTLS;

[ 109 13.27 Duaney

R D SN —_—d s
S S B Y A SR

> NﬁM\EﬁF SOURCE ) . i ] 4 > NAF:‘!E OF SOURCE .
s iig_i}b e (NS A SS{*Q%&&?-F) ' \{
ACDRESS \DDRESS

il W

23 MW Shreed Coe Ol Dl

BLSIKESS ACTIVITY, i ANY, OF S0URCE

DATE {mméddiyy:  VALUE DESCRIFTION OF GIFT(S)

I . .

gl S Faqdﬁf@:& St.she A0 U O Yo7

BUSINESS ,‘\CT:\Jﬁ!Y IF ANY, OF SOURCE

DATE {rmmyddiyy} VALUE DESCRIFTION OF GIFY(S)

H

_I_/’ﬂ_/;% 8 ’}E : {f}_’ L’M}y« 2

— 48
—— i % [ S S S
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income -~ Gifts

.;:.AL!FOIR.!\,_E sA. Fmrzm : ?60

FAiR POLITICAL PRACTIZES AN

» KAME (OF SOURCE
Various natural resource and environmental entities

ADDRESS fBusiness Aadrzss Acreptatiz)

> NAME OF SQURCE
(. ;

Injirews § HikG.CHic Uiy
ABDQ&SS 'Bus&;{’ss Addf?‘?s m:cepth;"J m % ﬁ
K0\

BUSINESS ACTIVITY, IF ANY, OF 5QURCE

Natural resource and environmental issues
GESCRIPTION QF GIFTIS)

GATE {mmfidtliyy} VALUE

01,28,09 8634  Reception .
b s S

—— s —

{55 idol
*f-«‘{‘f 1y

BUSINESS ACTIVITY, IF ANY, OF SOL':{CE

DATE {mmigdtyy} VALUE GESCRIPTION OF GIFT(SE

62309 J6a W, Daanex

e d (b . )
fﬁ&s& 4G Ohoeclode
I S S . e

> NAME OF SOURCE

81159 3@@%‘

> NAME OF SOURCE

=T A

AGDRESS (Busincss Addross Acceprable)

ICA ﬁCﬂ%fohm Ave. M@Q

BUSINESS ACTIMITY. :F ANY, OF SOURCE LiJ08A . WL 2«‘«&31

DATE {mm/ddiyy} VALLJE DESCRIPTION QF GIFT(S)

46,96, 5708 _feephion

o d— % -

ADDRESS (Business Aderess Acceplable) |

s KOSt Qe 12000, Soe OB

BUSINESS ACTIVITY, IF ANY, OF SOURCE (i‘,).—'g ‘L%

DATE (mm/ddfyy} VALUE DESCRIPTION OF GIFT{S;

/569 . Y3.75 mmf_

[ S N 1

» NA}A{-%C; SCURCE
i lex -

ADDRESS (Business Address Accepisilel

LAY KO eed &u&ﬂéif}&m;

A
BUSINESS ACTIVITY. IF ANY, DF SOUR{!t ‘j”i \q

VALUE QESCRIPTIGN OF GIFT(S)

DATE {memiodyy)

128 99, 16,68 Yeseplibn .

» NAME OF SCURCE

ADDRESS {Eu-uncs:. Address Acceptalde)

Hao Coapyd mﬂmg %C&QQ,Q& _%%tq

BUSINESS ACTIVITY, IF A

DATE (mmjddlyy)  VALUE

e,09, 143 ]

DESCRIPTION OF GIFT(S)
. b

*
Comments: 13 entities sponsared this event, each reperting a gift of $6.65 par atlendee.

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Hefpline: BB6/ASK-FPPC www.lppc.ca.gov




SCHEDULE D
Income - Gifis

CA L%FGR&!A FOQM

FAIR POLITICAL FRACTICES COMMUSSION

| ; iyl ;/C}‘ Howny (Eﬂaﬂ?iij

Lt

&%&‘(‘“K ff(}m%’C\C&“}(‘.QV}

T ';‘ ENY, *..;5: EBLRCE VX%}“ 2;}

. Sutko 1260

i 26l CROSY

gu’simees ACTIITY IF ,ars“« OF &

VALUE DESCRIPTION OF GIETIS)

DATE jrorviddivy)

ggﬁﬁzg &é;%":;

VALUE DESCRIPTION OF GIFTIS)

séﬁ%@gg W(

OATE [mminasy

N
e

z»_:»LU{,Q,- SCa, Sac

AV L Cdreek

¥ MNAME oi SCLURCE

YHe AD
RIAN

TN A {ma
A’J"‘RESS .

x,'%{\i&(“wi%o S ié

-

BUSINESS AUTIVITY IF ANY, oF BOURCE

QTEI‘-{-

DATE (miniddlyy)  VALUE DESGRIPTION OF GIFTS)

el e %»E 10

— b

; : 3

BUSINESS ATTIVITY, IF ANY, GF SGURDE

DESCRIPTIGN OF GIETIS)

L"Jé:f‘*f . bﬁ* H [

WALLIE

CATE tmmvediyy)
Fi0 :

e

> MNAME OF SOURCE

O NCDA

ADORESS

(ST [ Shreed Sade 200 Gygiy

BUSINEESS ACTHATY. IF ANY. OF SOURGE

2

DETE {(mmiddiyy;  VALUE

3,29 04, 33X

LESCRIFTION OF GIFTIS)

© Lo
e Ceo ig.’::f‘%’*i Oy

%ée’lME-E OF SGL?RCE

‘;‘@ M*x:\ Mol Suske

TRATY, IF ANY, OF SOURCE

Py
akeq

BLSINESS AT

DESCRIPTION OF GIFTE:

YeCepyy O

GATE {mewddiyyr  VALUE

;‘g_L'ngm gmﬁ Mo

Commants; _

FPPC Form 700 (2007/2008) 8ch. D
FPPC Toll-Free Helpling: §86/ASK-FRREC



SCHEDULE D
lncome - Gifts

:{}ALIFORNIA FORM 700

3 _.tR POLITICAL PRACYICES C‘OMMESSEON B

» WAKE OF SCURCE

@-@xﬁl o5 Meyico

DORESE (Business Aderess Acca,ufanm)

ZQI& B ancw e Ae. b /

DUSINGES ACTIVITY, i .!”\Jr or QGUF{CF

DATE {mmiadsyy) VALUE DESCRIFTION OF GIFTIS)

siness A u{‘r 855 Aarenfubm)

[ A K Sdreet %@/\ﬂ 220
B%}SENE }‘CTF\:’ETY‘IF 1’-&%\3 SOURCE l

) iy

DATE {mmddivy) DESCRIPTION OF GIFT(S)

[ 1909

VALLE

—t -.!..“7..: Lm.. - n’ —— —_—

wr

: 1
RS S —

» P\.A’v’%r or 35 ['\J*-’C

French Qemblic

ADDRESS ’Sshrﬂ!“w Address Accmpmbml

So ACTIVTTY. 7 ANY-OF SONRGE

BJSIN

» NAME OF SOURCE

ADDRESS Buliness Addross Acceptable)

BUSINEES ACTIITY. IF ANY. OF SOURCE

DATE (mwiddlyy)  VALUE SESCRIPTION OF GIFTIS] DATE (mmiddfyy) YVALUE

p ot oY B r - e
VL5709 S0 D, - . o

4
—d s i i %
S S S S S S
> MAME C{F SCURCE . . » NAME CF SOURCE
1

P - PRV S

; ADDRESS (Ruswess Address Acceptable)

BUSINESS ACTHTY, [F ANY. OF SOURCE

~1

VALUE DESTRIPTION OF GIFT{S

n

DATE tmmidifyyh

Comments:

BUSINESS ACTIVITY IF ANy, OF S0OURCE

DATE {mrnidolyy) VALUE CESCRIPTICMN OF GIFTIS)

Y A S *

Y N SR
;

[P Y (.

FPPC Form 700 (2009/2010) Sch. D
FPPC Tol-Free Helpline: B66/ASK-FPPC www.Ippc.ca.gov



